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background:  Cardiac implantable electronic devices (CIED) reveal that many patients present silent atrial fibrillation (AF) detected as 
atrial high rate episodes (AHRE). AHRE >5min have been linked to increased risk of clinical stroke, but a high proportion of ischemic brain 
lesions (IBL) could be subclinical and embolic risk underestimated. CT-scan can detect silent IBL to clarify the real risk these patients are 
exposed to.
Methods:  We included patients with dual chamber cardiac devices and no history of AF or stroke. It was analyzed prospectively the 
incidence of AHRE > 5 min compatible AF and the presence of IBL on CT-scan.
results:  75 patients (57% men, aged 73 ± 10 years) were evaluated. Mean CHADS2 and CHA2DS2VASc scores were 1.7 ± 0.9 and 3.3 ± 
1.4 respectively. After 12 months of follow-up, 13 patients (17.3%) showed at least one AHRE >5min. Cranial CT-scan showed silent IBL in 
11 patients (14.6%). The presence of silent infarcts was significantly related to higher CHADS2 or CHA2DS2VASc scores (OR 2.29 [1.06 - 
4.97; p < 0.05] and OR 1.74 [1.03 - 2.94; p < 0.05] respectively) and the presence of AHRE >5min (OR 5.83 [1.44 - 23.63; p < 0.05]). Table. 
Multivariable analyses demonstrated that the presence of AHRE >5min was an independent predictors for silent IBL (OR 9.64 [1.86 - 50.02; 
p < 0.05]).
Conclusion:  AHRE were independently associated to a higher incidence of silent IBL on CT-scan. AHRE represent a kind of silent AF 
where management recommendations are lacking despite the fact that a higher embolic risk is present.
 
